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This report is mandatory under P.L. 86-257, as amer ded. Falure to comply may result in criminal prosacution, fines, or civil panalties as provided by 29 U.S,C 439 or 440,
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1. Fila Number U - ; 2//5’? 2. Fiscal Year Covered From:

1 /1 /7 2004wt 12/ 3172004

3. Nama and address of parson filing. 4. Name, file number, and ccdress of labor organization.
Name Robert B Glidden Name Sheet iMz2tal Workers Local 219

Labor Organization Fila Number 000-073

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Roam Number, it any

Street 3316 Publishers Drive Street 331§ Puslishers Drive

City Rockford City Rockfori

Stato Illincis ZIPCoda+4 61109-63] Bstate Illinois ZiPCode+4 61109-631

5. Position in labor organization. .
Business Manager

Enter appropriate data below Hf, during the past f scal year, you or your spouse or minor child directly or indiractly had any of the following interests
{exa x5t 0o specHfied in the exclusions set forth in the Instructons):

A. Held an intarest in, engaged in transaction: ( ncluding loans) with, or derived income or othar economic benefit of
monetary value from an employer whose ernplcyeos your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trada ne me, if any). 7.a. Naturo of Interest, Transaction, of Income.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coda+ 4
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable ponalties of the law, that all of the information
submitted in this report (including the information contalnad in any accompanying documents), has been examinad by the signatory and is, to the bost of the
undersigned's knowledge and belief, trua, correct, and complete. (See the section on panalties in the instructions.)

v AT, S gl 72208 srs-eTacssss

Data Telaphone Number
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These are my only LM-30 reportable transactions. I am filing this form

in ord i as ca
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Name of Person Filing

Robert B, G.-:dden

Fie Number U-

B. Held an interest in or derived income or econcm ¢ banefit with monetary val

ue from a business (1) a

substantial part of which consists of buying from, a< lling or leasing to, or otherwiso dealing with the business
of an employer whose employees your labor organizr tion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s3ll ng or loasing directly or indirectly to, or otherwisa
dealing with your labor organization or with a trust | v which your labor organization is interested.

8. Name and address of Business (in¢luding trads nema, If any).

Name SMACNA OF NORTHERN JLLINOIS INC.

Trade Name, if any:

£.O. Box, Big., Room No_, if any

sreet 4010 E. State St., Suite 204
¢y Rockford
Smte Tllinois ZPCoda+461108-204

9. Business deals with:

a. Labor Organization
b. Trust

X

¢. Employer

10. ¥ 9.b. or 8.c. is checkad give trust or armployecr's nama.
Name SMACNA OF NORTHERN 1LLINOIS INC.

Trade Name, if any:

P.O. Box, Bkig., Rocom No., if any

sweot 4010 E. State St., Suite 204

11.a. Nature of such dexling.

SMACNA O7 NORTHERN ILLINOIS INC.
annual Leze Middleton memorial
golf outting.

11.b. Approximate dollar velue of such deafing.

Cty Rockford

State Illinois ZIPCoda+461108-204 4

12.a. Nature of interost hel3 or income raceived.

| Invited guest by SMACNA of
Northern Illinois INc. to annual
golf outting, which includes
lunch, dinner, golf, drinks and

raffle prizes.

12.b. Amount.

$150.00

or from any labor reiations consultant tc an empioye- any payment of money

C. Received from any employer (cther than a 1 omployer covered under parts A and B abova)

or other thing of valua,

13.a. Name and address of Employer or Labor Ra'at ons Consultant
(Including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any
Street

Chty

State ZIP Ccdo + 4

14.a. Nature of payrnant.

13.b. Is the Business an Employer or Caonsultant

14.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Filing Robert B. Glidden

File Number U-

B. Held an interest in or derived income or econcm ¢ benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sclling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ 21 tion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or $all ny or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i3 which your labor organization is interested.

8. Name and address of Business (including trada nz o, if stny).

Name

Trade Narne, if any:

P.Q. Box, Bldg., Room No., ifany
Streat

City

State ZIP Coda+ 4

9. Business deals with;

a. Labor Organization

b. Trust

¢. Employer

10. K 9.b. or 9.¢. is checked give trust or emplaycr's namo.

Name

Trade Name, if any:

P.QO. Box, Bldg., Room No., if any
Stroot
City

State ZIPCxle + 4

11.a. Nature of such dazling.

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest hold or income received.

12.b. Amount.

C. Recsived from any employer (other thar an amployer covered under parts A and B above)

or from any labor relations consultant to an emglorer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relat'cs Consultant
(including trade nama, if any).

Name Bank One
Trade Name, if any:
P.O. Box, Bidg., Room No.. if any

stest 6000 East State Street

Cty  Rockford

site Tllinois ZIPCoda+4 £1108

14.a. Nature of payment.

Bank One :nvited me as a guest
to their annual golf ocuting.
Included golf and dinner.

13.b. Is the Business an Employer o-Corsultant @

14.b. Amount of payment.

$175.00

Form LM-30 (2003)
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Name of Parson Filing

Robert B. Glidden

File Number U-

B. Held an interest in or defived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busineue
of an employer whose employees your labor orgt nizztion represents or is actively seeking to represant, or
{2) any part of which consists of buying from or solliag or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in sshich your laber organization is interested.

8. Name and address of Business (including trada nama, if any).

Name

Trade Name, if any:

P.Q. Box, BKg., Room No., if any
Street

Cty

State ZIPCida+ 4

9. Business deals with:

a. Labor Organiza.ion

b, Trust

c. Employer

1Q. If 9.b, or 9.c. is checked give trust or amployer's nama.

Name

Trade Name, i any:

P.O. Box, Bklg., Room No_, if any
Street

Clty

State ZIP Coda + 4

11.a. Nature of such dezling.

11.b. Approximate dollar vzlue of such dealing.

12.a. Nature of interest hold or income recaived.

12.b. Amount.

C. Received from any employer (other thar an amployer covered under parts A and B above)

or from any labor relations consultant to an emplo/er any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Retatioas Consultant
{including trade nama, if any).

14.a. Nature of payment.

Chase Mantattan had a booth at

SMWIA convention in Chicago.

I

Name Chase Manhattan Mor :

tgage entered a raffle and won an
Trade Name, if any: American Express gift card.
P.Q. Box, Bldg., Room No., if any
stest 227 West Monroe Strzet
C%  Chicago
state Tllinois ZIPCode+4 50606

14.b. Amount of paymeant.

13.b. Is the Business an Employer or Consulent @ $500.00

Form LM-30 (2003)
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